The new-world screw-worm fly, Cochliomyia hominivorax, is an obligate ectoparasite of domestic and wild animals, and in some cases may affect humans. Myiasis in the human neonatal period is a rare occurrence and almost exclusively found in neotropic areas. Although umbilical myiasis is well-recognized in animals, infestation of human umbilical cord and abdominal tissue is a rare occurrence. Once the diagnosis has been made, the treatment is usually straightforward and uncomplicated. In this article, a newborn infant from an urban area is reported with umbilical myiasis caused by fly larvae of C. hominivorax. The blowfly causing this infestation belongs to the family Calliphoridae (Diptera) and the genus Cochliomyia that usually infests only open wounds of animals.
Introduction
The term myiasis indicates the invasion of tissues or organs of man or animals by dipterous larvae. Several species of Diptera can act as ectoparasites, feeding on live or necrotic tissues. Classification of human myiasis depends on the type of larva producing the lesion (primary larvae feed on living tissues and are obligate parasites, secondary invaders are restricted to necrotic tissues), localization and clinical signs (e.g. cutaneous, cavity and enteric myiasis). Myiasis in the human neonatal period is a rare occurrence and almost exclusively found in neotropic areas. Although umbilical myiasis is well recognized in animals, infestation of the human umbilical cord and abdominal tissue is a rare occurrence, but once the diagnosis has been made, the treatment is usually straightforward and uncomplicated. 1, 2 The natural mummification of fetal tissue during the umbilical separation process is not well described as a risk factor in literature for myiasis and, similarly the best means to protect this process are still unclear. 3 The aim of this work was to describe a case of umbilical myiasis produced in a neonate living in an urban area, and the taxonomic study of extracted larvae from the lesion.
Case report
An 11-day-old neonate whose gestational, intrapartum and postpartum periods were unremarkable was seen by his physician because of fever. On physical examination, the infant was slightly irritable but did not appear sick. He weighed 3450 g, temperature was 381C, respirations were 36 breaths/min and the pulse rate was 144 per minute. In addition there was mild omphalitis and cellulitis. The baby was noted to have a soft fontanelle, no hepatosplenomegaly, no bone or joint tenderness and normal cardiorespiratory system findings. Cultures were obtained of blood and urine. Intravenous administration of ampicillin (100 mg/kg of body weight a day) and gentamicin sulfate (5 mg/kg a day) was begun. A complete blood count showed a hematocrit level of 48 ml/dl and the red blood cell morphology was normal. The leukocyte count was 9800/mm 3 with a differential cell count of 2% band forms, 45% segmented forms, 4% eosinophils, 48% lymphocytes and 1% monocytes. Urine analysis was normal.
Movement was noted in the base of the umbilical cord. During the next 2 h, four white larvae bored out of the dry cord. The living larvae were carefully transferred with soft paper and pieces of fresh meat into two Petri dishes. Twenty-three maggots were brought to the Vector Department of Instituto Nacional de Enfermedades Infecciosas -ANLIS 'CG Malbrán'. The dead larvae were examined microscopically, after being cleaned in saline solution, and were identified as Cochliomyia hominivorax (Coquerel). Several living larvae grew rapidly and pupated. Adult flies emerged and were identified as C. hominivorax. Ultrasound scan of the umbilical area showed another two screw-worms and, as soon as all larvae were out of the epidermis, the cellulitis rapidly resolved with no secuelae. 4 All cultures were negative for pathogens at 72 h and antibiotic medications were stopped and the baby was discharged in good health.
Discussion
The new-world screw-worm fly (NWS), C. hominivorax (Coquerel), is an obligate ectoparasite of domestic animals, wild animals and humans. Females oviposit egg masses of variable size in wounds or sores of warm-blooded animals. 5, 6 Infested wounds release attractive odors to NWS, and the presence of bacterial infection elicits more oviposition. [7] [8] [9] During the 5 to 6 days of larval feeding, C. hominivorax burrow deeply into the host's tissues so that only the posterior segment and spiracles of the larvae are exposed. The third-instar larva leaves the host and pupates in the soil. The pupal period is from 8 to 12 days.
In the neotropics, C. hominivorax reached the southern extreme of its distribution in Buenos Aires province, Argentina. Myiasis in domestic animals and humans is reported in this country. Studies developed during 1982 to 1986 showed that C. hominivorax was the most prevalent species in human myiasis reports, occurring mainly in summer and located in legs (43%), head (33%), thorax, abdomen and pelvis (23%). 10 Identification of the maggot can be crucial in determining pathogenesis. Therefore, health-care workers should assure appropriate study of the larvae from patients with myiasis. The maggots should not be hastily discarded. Instead, the first caught should be submitted to a center of entomology, parasitology and vector control to identify and preserve the larvae. The natural history of each species suggests its potential for invasiveness. Additionally, identification of the age and species of the maggots may be the only means to identify the exact time and circumstances of an infestation. Entomologists are able to recognize human myiasis and help doctors to have better practices.
